An intravenous drip was started before the operation in order that phentolamine or noradrenaline could be given if the need arose, The kidney was exposed by a curved incision through the bed of the 12th rib. The kidney was found to be grossly hydronephrotic and tightly distended. The renal pelvis was very large and the upper part of the ureter was kinked and adherent to the pelvis and there appeared to be a constriction at the pelvi-ureteric junction. A nephrectomy was carried out without difficulty. Pathological Report (Dr. J. Davson) The kidney measured I0 x 4 cm. The pelvis and calyces were much dilated. The junction of the ureter and pelvis was stenosed and at this point the ureter was sharply kinked. The kidney showed thinning of the cortex.
Microscopically the kidney parenchyma showed diffuse fibrosis and round-celled infiltration with marked atrophy of the tubules and periglomerular fibrosis. Section of the kink at the pelvi-ureteric junction showed no obvious cause for this. Diagnosis: Hydronephrosis with diffuse chronic pyelonephritis due to kinked ureter.
Follow Up
The blood pressure has remained normal for a year-130/80 mm. Hg. being the highest level recorded.
There has been no further headache. The urine is free from protein. Six months after the operation the patient was delivered of a full time normal infant.
Discussion Presenting Features
The presenting feature of subarachnoid haemorrhage is presumably related to the hypertension. It seems reasonable to suppose that the hypertension was a causal factor in this patient's subarachnoid hamorrhage. Such an incident is a very rare presenting feature in unilateral renal disease. Its occurrence during pregnancy has not previously been reported.
It is well known that there is an increased inci

Diagnosis
The alternative diagnosis of phaochromocytoma was considered. Compression of the mass in the right loin did not produce any alteration in the blood pressure. The phentolamine test was negative. The catechol amine excretion was normal but this has also been reported in a case in which phoeochromocytoma was later proved (Litchfield and Peart, I956) . Phaochromocytoma arising within the renal capsule has been described (Pengelly, 1959) . In one reported case an abnormal kidney was thought to be the cause of hypertension but a pheochromocytoma was also present (Crowther, I95I). The possibility of phxeochromocytoma could not be entirely ruled out before operation.
The Pathological Disturbance in the Kidney
The hydronephrosis and infection of the right kidney was presumably consequent upon partial obstruction of flow in the right ureter. The kink in the ureter was probably a congenital abnormality. There was no evidence of an aberrant renal artery.
The Blood Pressure and Effect of Nephrectomy
It is known that the blood pressure was below 135/80 mm. Hg. at the time of her first pregnancy which ended seven months before the subarachnoid hemorrhage. 2. An infected, hydronephrotic kidney was removed. The blood pressure returned to normal and has remained satisfactory for a year. The patient was pregnant and was delivered of a normal child six months after operation. 3. The importance of recognising unilateral renal disease as a cause of hypertension is stressed.
